were identified from the NCDB. Pathologic tumor stage was recorded including spongiosal versus carvernosal involvement. Differences in demographic (age, race, comorbid status) and pathologic features (size of tumor, grade, nodal status, LVI, histology, and extranodal extension) between T2 and T3 tumors were compared using c 2 and t-tests. Univariate and multivariate logistic regression was performed to determine the odds of positive lymph nodes (pN+) at inguinal lymph node dissection (ILND) relative to T-stage.
INTRODUCTION AND OBJECTIVES: Penile Cancer (PC) is uncommon in Western countries. Due to its low incidence and low volume of surgical series it is difficult to achieve good quality guidelines with robust recommendations. Aims of this study were 1) to evaluate the adherence to the EAU guidelines on PC in terms of primary treatment and lymphadenectomy; 2) to weight the impact of the adherence on survival outcomes. METHODS: We retrospectively reviewed the clinical charts of 176 patients underwent penile surgery for cancer in 8 European Centres. Demographics, circumcision, site of primary lesion, perioperative and histopathological data were collected and analysed. The follow-up was updated by recall of all patients. A comparison between theoretical and practical surgical and lymphoadenectomy approach was done in order to evaluate the adherence rate. Descriptive, univariate and multivariate analyses were performed to evaluate the impact of the adherence on survival with Kaplan-Meier curves.
RESULTS: 176 patients were enrolled (median age 66.5 y +/-11.3). The lesions were located at the glans, the prepuce and on both sites in 55%, 11% and 34%, respectively. The surgical approaches adopted were radical circumcision, tumor excision, glansectomy, penile partial amputation, total emasculation in 7%, 24%, 15%, 39%, 15%, respectively. The staging was 16% <pT1 (incl. PeIN, Tis, Ta), 38% pT1, 34% pT2,12% pT3-4. The grading was G1, G2 and G3 in 37%, 47% and 16%, respectively. The surgical margin was negative in 83%. 30% had palpable lymph node. 45% of patients underwent lymphadenectomy (LY). The pathological nodal status was 42% N0, 26% N1, 32% N2. The adherence to the EAU guidelines for primary treatment was respected in 66% of patients. In non-adherent cases the reasons for discrepancy was a choice of the patient in 17% , of the surgeon in 36% and other causes of 47%. The adherence to the EAU guidelines in terms of LY was respected in 70% of patients. Survival estimates showed that the adherence to the EAU Guidelines on Primary Surgery, after adjustments for age, TNM stage and LY significantly influences the overall survival (HR 0.42 (95% CI 0.23-0.79, p¼0.007)). Moreover the adherence to the EAU Guidelines for LY, after adjustments for age, TNM stage, Palpable Nodes and Grade, significantly influencesthe overall survival (HR 0.30 (95% CI 0.16-0.58, p<0.001)). The adherence to EAU Guidelines showed a trend of statistical significance on Progression Free Survival.
CONCLUSIONS: Our data showed that the adherence to the EAU Guidelines on PC strongly influences the survival outcomes. We have previously demonstrated the ability to reconstruct functional corporal tissue via autologous cell-seeded collagen matrix in a rabbit model. In this study, we investigated the feasibility of engineering corporal constructs using cavernosal smooth muscle (SMCs) and endothelial cells (ECs) from non-human primates (NHPs) seeded onto 3D acellular corporal collagen matrices.
METHODS: Corpora cavernosa were isolated from NHPs. These specimens were then subjected to an established decellularization process to create acellular corporal collagen matrices. Autologous corporal SMCs and ECs were isolated, expanded in vitro, and seeded onto matrices via a multistep static/dynamic procedure.
RESULTS: Histologic and immunohistochemical analyses were performed. The corporal construct treated with the TritronX-100 protocol was effectively decellularized based on results of both DAPI (4,6 diamidino 2 phenylindole) staining and DNA assay (< 50 ng dsDNA/mg dry sample weight). Scanning electron microscopy demonstrated highly porous 3D structure and structural integrity. Evenly distributed cellular attachment and phenotype of corporal ECs and SMCs before/after dynamic culture conditioning were evaluated by immunohistochemical staining with antivon Willebrand factor and anti-alpha smooth muscle actin.
CONCLUSIONS: We have demonstrated the feasibility of engineering viable and well-organized corpora cavernosa using tissue from NHPs. This represents an important achievement toward clinical utility for humans. Such technology may have application for congenital anomalies, penile cancer, traumatic penile injury, and selected cases of erectile dysfunction and Peyronies disease. . 197, No. 4S, Supplement, Monday, May 15, 2017 
